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LOTIRIANA LEGISLATURE MNanie: Echwegmann, Melinda B.
Tneome Metlosure Form

Calenday Yeur 2000 LEGIsLATIVEEMSTAICT; 0y Oy — LS L \

{Pursuant to K.8. 42:1114.1) Touxe THstricl Ne. 98
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INSTRUCTIONS
Il you do nol have Income to report, complete Tiems 1 and 2{a) aod {b) or 3(a) and (b3, and sign low,
Complete 263 acd (b) or Ma) and () whether or ol ineome is reporied,
I you have inconae 1o report, complate (this fono with cespect o income received during the previows ealendar year,
Ineome exceading 329000 received by « memlbor, & soember's spousc, or a hesiness entdrprize iy wiich the
member of the melibers spouse owns &t least 10% mus ho reportad 57 received fromy ang of the Tullvwing:
A, Ineome reccived divectly from the state, or Incal pollilenl sabdivdslons of the ztate.
Complete Terns 2] and {b) or 3ia) s (b} and Attachment A (0 reporl incomic reseived divactly
from the stale or locel political subdivisions of the state, and sign below.
Frranne fron servece i the legitlatare, salary from full time emplavment of @ mesmder's spovse, salary
eif @ rEwilher s Epokade whin Tueh spoure is @ circied official, anrd PenclFs from a stalawide pabfie
retiveamenl sextem are excfuded and shonld not be veported,
B. Incomr received for services performed for or in connection with a gamiog intercst.
Camplete Blens 2(a) ppd (k) or A(a} end {b) 2nd Attachment B o report income which was recoivid
fiar gorvices perfonmed far on in conneckon with 4 gaming inlerest, and sign balow.
This Farm mus e signed by the logislator and filed with tho Secretary or Clerk by July 1,
Transmil original either to:
l.onisifne Senate R [owisiona Hooze of Roprosenlatives
GClifiee of the Scortary Ciilice of the Clerk
PO Boa 84153 F. ), Box 44281
Baton Rouge, LA 70804 Baton Rougs, LA 70204
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Neither 1, my spouse, t1or any business enterprise in which T or oy spouse have a 10% inkerest or greoter s
meceived Jncome in excess of 250,00 from the state of Lovirinng or any local povemmental entity or political
subdivision thercof, or from serviees performed foe of in connoction with & gamying intercst,
flamplare frems 2lat and () or FHup and (b) and sign beforw) j? r
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L ¢a) 1 centify that T have filed my fedetal income tax return for the Prcvions year.
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Olimy Toentify thax T have filed my state income tax fettrn for the previous year, Hq'aa o e
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m/['a} 1 cenify thar 1 have filed fur en extension of my Teceral inecime tax r=tm for the previous yoar,

{t) Tcenify tha 1 have filed for an extenrion of my state income tux rohim for the Previcis yoar
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SIGNATURL: ]11&!2&@,_ ol‘:g‘*_)e’d’w_‘l‘“w-__

DATE: ,,h!fﬁ!.{){

FOR OFFICE USE ONL.Y

FREFARED BY:
Michuel 5 Batr, {11, Secredary of the Ssrges
atid Revelved by:

Alired W, Speer, Clerk of the House
hale:
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